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CONNECTICUT REMINDER: HIV DIAGNOSIS CODING ON THE MDS

For Connecticut Skilled Nursing Facility Providers

THIS IS NOT A NEW REQUIREMENT.

Connecticut has maintained state-specific restrictions on HIV-related diagnosis reporting for many years.

The Connecticut Department of Public Health (DPH) recently reminded provider associations of Connecticut's
longstanding restrictions related to reporting certain HIV-related diagnosis codes on the MDS. Given recent
provider questions, DPH sought clarification from CMS and asked associations to reinforce the requirements
with Connecticut facilities.

What Providers Need to Know

Connecticut's iQIES State Selected Options - Prohibited Codes (ICD-10) report identifies the following HIV-
related diagnosis codes as prohibited for MDS reporting in Connecticut:

B20.0-B20.9, B21.1-B21.3, B21.7-B21.9, B22.0-B22.2, B22.7,B23.0-B23.2, B23.8, and B24.0

Importantly, CMS has clarified that this restriction applies to MDS reporting and does not prohibit facilities from
reporting an HIV diagnosis on a Medicare claim when clinically appropriate and supported by the resident's
medical record.

What About the PDPM HIV/AIDS Adjustment?

Under PDPM, the HIV/AIDS diagnosis adjustment continues to be identified through the SNF's reporting of ICD-
10-CM code B20 on the Medicare claim.

e Certain HIV-related diagnosis codes remain prohibited from being reported on the MDS in Connecticut.
¢ |CD-10-CM code B20 may continue to be reported on the Medicare claim when clinically appropriate and
supported by documentation.
e The PDPM HIV/AIDS diagnosis adjustment continues to be recognized through claim reporting.
CMS has advised that this MDS restriction is state-specific to Connecticut and is related to Connecticut's HIV
confidentiality requirements.

A Good Time to Review Your Process

While most Connecticut facilities have been following this requirement for many years, DPH's recent reminder
provides a good opportunity to ensure MDS, billing, and clinical teams understand the distinction between MDS
diagnosis coding and Medicare claim coding.

Facilities should review their processes to ensure prohibited HIV-related diagnosis codes are not inadvertently
transmitted on the MDS while also ensuring appropriate claim coding is not omitted when the diagnosis is
clinically supported.
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